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It in the designsted space. Review the infor
ation carefully;  sny-of 1t-Is incorrect, cr
through it and snter the correct data” m1
.appropriate fill—in srea bslow, Also, i any
the preprinted data is sbsent .(the ares to |
“Jaft of the label space listz the Informat
that should appear), plaase. provide It in -
proper flll—in areafs) below,
complete and correct, you need hot comp
A, V; and Vi.(except .V/-B.whi
must be ‘completed . regardless). Complers:
-items if no label_has been provided.’ Rahr
-the ~instructions ~for.-detsiled = 2item’] descy
‘tions and for the lega!. authorlzanom ,un
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INS *RUCTIONS:® ' Complete A through J to determme whether you need to submit any permit apphcamm forms to the EPA. if you unswer “yes” to any
' ﬂuz.tmns you_must submit this form and the supplememnl $orm listed in the parenthesis following the question; Mark “X!"in the box in the th:rd tolumn

0" 1o each question, you need not submit any of these forms. You may “answer "o’ it your F aCtivity
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X.

REILLY TAR & CHEMICAL CORPORATION

GRANITE CITY,

ILLINOIS

ID # ILD006278360

ATTACHMENT "A"

EPA I.D.

Il1linois State Permit Number

.D.

.D.

#1190404A0

#119040AA0

. #1190404A0
. #1190404AA0
. #1190404A0
. #1190404A0
. #119040AA0

. #1190404AA0

Permit
Permit
Permit
Permit
Permit
Permit
Permit

Permit

!

#72101030
#73021158
#72111177
#73032433
#77120064
#82060048

#82020059

Existing Envirommental Permits

#1L006278360

Source Description
Boilers

Target Pitch
Refinery

Enamel Plant

320 Tank Heater

0il Water Separator

#7 Pitch Tank

#1983-EA~1020 Water Treatment

Type
Operating
Operating

Operating

Operating -

Operating -

Operating

Operating -

Operating -

Air

Air

Ailr

Air

Air

Air

Air

Water



Flease print or tyg-e in the unshaded areas only

(littl=ir areas are m.ced!)r elite type, l.e., 12 characters/inch). rm Approved OMB No. 158 S80004
—APPACHMENT—B——
FORM U.S. ENVIRONNM D,
o A ~ HAZARDOUS W/ EPA 1.D. NUMBER
' \ Y4 / : Consol  _REFFE¥—FAR & CHEMICAL— IjL{D{0] 0] 6]2] 7] 8]3|6l0

4 RCRA {This information ts n : |
RTINSOy S TR

APPLICATION| DATE FIECEIVED
APPHOVED {yr. m day} W TITERTY ' ®

‘T e . v
II. FIRST OR REVISIED APPLICATION

Flace an X’ in the lDPft'Dﬂl" box in A or B below (mark one box only) to indicate whether this is the first application you sre submitting for your {acility or
revisec application. If this is your first application and you already know your facitity’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.1D. Number in lterr | above,

A, FIRST APPL.ICATION (place an X" bclow ond provids the sppropriate date)

[} ). ex1STING FACILITY (See instructions for definition of “existing” focility. 2.NEW FACILITY (Complete item below.)
th Complete item below.) g FOR NEW FACILITIE
z
e TP TN ilav ] FOR EXISTING FACILITIES, PROVIDE. THE DATE (yr.,, mo., & day) T wo. CAY (’;:O;L?-az;) %::n
— 8] STERATION BEGAN OR THE DATE CONSTRUCTION coMMENCED N BEGAN OR IS
L 3' 2|1 0|5 1 (use the doxes to the left) . 1 ] INPECTED TO BEGI?
(3 T v . n_vs} 7y 731 57 —_
B, REVISED APPLIC I.Tl DN (plncc an “X"* bclow and complcu Jtem ] abovc) E ] § i :
[ﬂ 1. FACILITY HAS INTERIM STATUS ' g : {J2. PaciLiTY HAS A RCRA PERMIT

i{i_PRGCESSES = CODES AND DESIGN cApAciTIES SN

/. PRICESS CODE ~ Enter the code from the list qf process codes below that benduunba sach process to be used at the facility. Ten lines are provided for
entering codes. If moe Jines ars needed, enter the-codefs) in the space provided. [f a process will be used that is not mcluded in tho list of codes beluw,thu
destrine the process fixcluding its design cqoccn'yl in the spoa provided on the form, (Ittm 1H1-C). . _

E. PR CESS DESIGN CAPACITY — For sach codo ont.rod in column A fnur the npachv of the process.

1. AMOUNT - Enter the smount. L ' ’
2. 1JNIT OF MEASURE - For each smount entared in columan B(1), cmer the code from the list of unit measure codu b.low t.hlt descnbu thc unit of

inezsyre usad. Only tho unils of measure that are listéd below should be ussad.

»

PRO- APPROPRIKTE UNITS OF ] PRO- APPﬁOPRtATE UNITS OF
. CESS - MEASURE FOR PROCESS -, . - 'CESS -MEASURE FOR PROCESS
-———.PROCESS _ ___ CORE -_ DESIGN CAPACITY : . PROCESS CODE RES]
Storage:__ : Treatment:
CONVAINER (barrel, dum, gfc.} S0t GALLONS OR LITERS TANK ‘ TO! GALLONS PFER DAY OR
TANK 502 GALLONS OR LITERS . LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS . . . s LITERS PER DAY
SURI'ACE IMPOUNDMENT ‘304 GALLONS OR LITERS INCINERATOR S TO03 TONS PER HOUROR

METRIC TONS PER HOUR;
GALLONS PER HOUR OR

ispomal: - . :
JNJECTION WELL D79 GALLONS OR LITERS oo ‘LITERS PER HOUR:
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use Iorpcr-icdh:hcmbd. T04 GALLONS PER DAY OR
) would cover ons acre to @ : thermal or biologic LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inclm
LAND APPLICATION D8t ACRES OR MECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR - the spoce provided; Imn ur-c,)
LITERS PER DAY - < s .
SURIACE IMPOUNDMENT D83 GALLONS OR LITERS * |
UNIT OF - _ UNIT OF UNITO
MEASURE MEASURE MEASUF
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLOMNSE, . . .ttt o v snnveoes G LITERSPER DAY . ¢ o o v viv oo s o oo v ACRE-FEET. . « . o s+t o v s v oo I 3 ‘
LITERS .. . vt oo cveeeansonen [N TONSPERHOUR . .. .00 v vos oo D HECTAREMETER. . . « o o 0 s o 00 r
CUBIZYARDS . ¢ . . vt veveasn Y METRIC TONSPERHOUR, . .. ... . w ACRES. . .. ¢ o vceeoacccossns s |
CUBIZCMETERS . . ........ R ‘GALLONSPERHOUR -\ . .. ...... [ 3 HECTARES . . .t e ac o v oo P - I
GAL.ONSPERDAY , ... .c0¢0c00 V] LITERSPERHOUR . . . . .. oo s oo H !

EXAMPLE FOR COMPLLETING ITEM 811 {shown in'line numbers X-1 and X-2 below): A facility has two storage tanks, ons tank can hold 200 gallons and the
other cun hold 400 galloni. The facility aiso has an incinerator thet can burn up to 20 qallont per hour.

4

__l_' - frial € \
C D> l\\\\\\\\\\\\\\\\\\\\\\
[] . 13118 ]99
E‘A.PRO- B. PROCESS DESIGN CAPACITY o P 'PROCESS DESIGN CAPACITY
g CE3S 2. UNIT FOR wl cess 2. UNIT OF:.'?J
z3 ?ICD).:“E” il O;UI‘L‘:A-OF:’I:EIAL ug (ICODIEt R 1. AMOUNT Csure | USE
:g almlu) fspecify) Lw:):- ONLY gg ;:::,d - -’ X ::'ond‘:)r ONL
18 EETEID) - 11 m_ m - %~ 10 119 - . 27 (20 }2» -
X-1816|2 - 600 G S
X271 0|3 20 E 6
I «o1 660 G 7
¢ 5 0|3 500 Y 8
3102 40,000 v 9
4 J 10
LL I L b 29 -'-.d 20 - 1] [T KD - 27 m 10 -
EPA. Furm 35103 (6-80) ' " PAGE1OFS |9 . CONTINUE ON REVE :

A=A Reviaeed 11=728-=R4



Continued 1rom 1he 1rony,

AL ARSI Sl oF B
111: PROCESSES /contir ued) Boir e d e Ut g el e B DRLRRE I RN T JgTVeT
C.iPAGH FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTIRED HERE
INCLLDE DEXIGN CAPACITY.

ig part D for ueh isted hmrdous waste you wil handl. i you
hlndle hxuardous wastes whnch are not listed in 40 CFR, Subpart D, enter the fouf—dugn number(s) from 40 CFR, Subpart C that describes the characteris-
" tics anil/or the toxic contaminants ‘of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY —~ For each listed wasts sntered in column A estimats the quantity of that waste that will be handled on an annual
basis. #or each character stic or toxic contaminant sntered in column A estimats the total annusl quantity of all the non—listed waste(s) that will be handied
which possess that characteristic or contaminant.

C. UNIT DF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
coddes nre:

ENGLISH UINIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS. . . . ... t e e a s s s cececas e ve P KILOGRAMS . . o e st v cscsvssccvcsnsesK
TONS. . . ¢ ¢ c s o s s acceeoveososnsnnvesnas T METRICTONS . . . ¢ c v ot e oo s aoens cee M

IF “acility records use anv other unit of measure for quantity, the units of measure must be converted into one of the required units of measurs taking into
accourt the appropriate ¢ ensity or specific gravity of the waste,

D. PROCESSES

1. PRICESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the code/s) from the list of process codes contained in 1tem 111

to indicate how the waste will be stored, treated, and/or disposed of at the facility.

For non—disted hazardous wastes: For each characteristic or toxic contsminant entered in column A, sslect the codels) from the list of process codes
cortained in Item |t to indicate all the processes that will be used to store, trest, and/or dispose of all the non-—listed hazardous wastss thst possess
that cneracteristic or toxic contaminant,

None: Four spaces are provided for entering process codes. If more are needed: {1) Enter the first three as described sbove; (2} Enter 000" In the
ext'eme right box of item IV-D(1}); and {3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROICESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the spacs provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER —~ Hazardous wastes that can be described by
mor« than one EPA Hazardous Waste Number shail be described on the form as foliows: .
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complets columns B,C, and D by estimating the total annual
* guaitity of the wasts and describing all the processas to be used to treat, store, and/or dispose of the waste,
2. in column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. in column D(2) on that line enter
“in:iuded with above’ and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 9500 pounds
per vesr ¢! chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and disposs of thres non—listed wastes. Two wastes
are coTosive only and there will be an estimated 200 pounds per yeasr of each waste, The other waste is corrosive and ignitable and there will be an estimated
100 pounas per year of that waste, Treatment will be in an incinerator and disposal will ba in a landfill.

A. EPA ‘;:'.'umr D. PROCESSES
W |HAZARD.| p. MEA-
26 [AAYIENG) "GUANTITY O WASTE | TR | v reogzpsoses SRS
T1 T T 1
X-11K1215|4 900 Pl |\TO3DS8O
N T T 77T T T
X iD{2]0j2 400 Pl |ITO3ID8O
T . 7 T
X-31D102|0 |1 100 Pl |\ TO3|D8O0
T1 T T1 7
X<4i1Dj2 0|2 included with above
EPA Form 3510-3 (5-30) PAGE 2 OF 5 CONTINUE ON PAGE

2.0
A-7 Rewfised 11-28-84



- Continued from page 2.

NQTE: #hotacopy this psge before completing if you have more than 26 wastes 1o list Form Approved OMB Na. 158-S80004
. KPA 1.D. NUMSKR {enter from page 1) \ FOR OFFICIAL USK ONLY <
L] (3 [ s | v/ €
W] 1f i of o]0l 6|2]7[8]3]6]0 1\ W DUP 2] DUP
[] 1] 198 3 8 [ M 13] %0 § %0 § 23 . 1]
| 7V. DESCRIPTION OF HAZARDOUS WASTES (continued)
W |HAZARD.| B. ESTIMATED ANNUAL |OF MEA
L0 MASTENO! QUANTITY OF WASTE (.,.uf 1. PROCESS CODUS rnoctssnzscmrﬂon
21:z | ‘enter code) code) (enter) (llecodchnolmundlnbu))
l - . 22 = - AL 9 - iy - 13 - 20137 - 22
a1 ol 511 500 T S03 Off Site Disposal
2 | ] LB T ¢ LR T 7 3
clIgof3ls 6,600 Pl |Is01 Off Site Disposal
T T S ] T I T 1
3
L] | | | § ) 1 ] k] ]
4
- LI | L T ¥ T
d g
T 1 T 1 T L gann
6
| L L L T 1
7
]  § a| T T T Y T
-8 -~
L L] T 1 T3 T 1
9
i T T ™ T
10
] | ) S T T T 1
11 !
I T 1 TV T—7 T
¥ 1 ¥ ¥ R 1 T
13
T T T 1 LI
14
. 1 1 RJ 1 1 1] 1 ]
15
- 1 i 1 1 LI | 7 1]
16
i T 1 T 1 LI
17
] ¥ T ] ] | 1 i
18 -
1 1 1 1 L L 1 i
19
! T 1 T 1 1 1 T 1
20
, T T T 1 1 T
2]
L T ) T 1 | B
22
- LI T 7 T 1 71
23 !
- T 1 T LI T T
T T T 1 T ™7
28
2fl N T T 1 T3 T 1
T - T i KT 1 MRS E o o
A, Forr1 3510-3 (€-80) -8 Revised 11-28-84 CONTINUE ON REVEF -
PAGE 3 OF 5 2./

(enter A", “B™, “C", etc. behind the 3" to identify photocopled pages)



‘Contnue $ {rom the front,

EPA LLD. NO. (enter from poge 1)

F| 11500 6]2]7]8]3]6]0 ¢

All exitting facilities must mclude photographs (aerial orgraund—level} that clearly delmeate alt excstmg structures; existing storage,
treatment and disposal areas; and sites of future storage treatment or d:sposal areas {see instructions for more detajl).

|~ FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & ntonda) LONGITUDE (degrees, minutes, & seconds)

318{{4a]1f{0]2]0 0j|9(0]{0(8}104210

VIII. FACILITY OWNER

[2;1 A. If the tacility ownsr is also the facility operator as listed in Section VIIl on Form 1, “Genersl Information™, place an “X* in the box to the lsft and
skip to Section | X below,

B. If the tacil:ity owner is not the facility operator as listed in Section Viil on Form 1, complete the following items:

|
1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)|
TR < g8 Jee - 82 s - 6% s z !
J.STREET OR £.0. BOX 4. CITY OR TOWN 8.37. $. ZIP CODE
[3 * c
F! GI
13 4.8 a3 (X3 - a0 49 47 - 1

IX., OWNER CERTIFIC ATlON

! certityr under penalty of law that | have personally examined and amm familiar with the information submitted in this and all attached
documunts, and that based on my inquiry of thase individuals immediately responsible for obtaining the information, | believe that the
submitied information is true, accurate, and complete. | am aware that there are significant penalties for submitting false informatian,
inc/uding the possibility of fine and imprisonment,

C. DATE SIGNKD

23’ UG—U 9’\(

A. NAME (print or type)
C. F. Lesher
Executive Vice President

X. OPERATOR CERTIFICATION

! ity under penalty of law that | have personally examined and am familiar with the mformatlon subm/tted in thIS and all attached
-+ umerts, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submirted inforrnation is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
ircjuding the possibilits of fine and imprisonment,

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

i

22




AMMENDED PART "A"

An amended Part "A" dated August 28, 1984 has been submitted for the
following reasons.

1.. The original Part "A" listed tank treatment (TOl) and

tank storage (SO2) - tank storage and treatment was
listed in the original submission through misinter-
pretation of the regulations. The tank storage and
treatment is part of a waste water treatment plant
and should not have been listed.

The original Part "A" listed incineration (TO03) - at
the time the original submission was made, an
incinerator was under construction; however, it never
became operative and a decision was made not to place
it in operation.

The original Part "A" did not list on existing bio-
oxidation lagoon.

A-9a Revised 11-28-84

23
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ATTACHMENT D

M EMORANTODU M AP Y 1
DATE: April 2, 1986 G
TO: Rama Chaturvedi - DLPC, Permit Section :
o et

FROM: Chuck Reeter - DLPC, Collinsville

SUBJECT: Facility Management Plan - LPC 1190400006 - Madison County
Granite City/Reilly Tar & Chemical

ILD, 006278360

3. No complaints.

4. Date of
Inspection

RCRA/1SS
4723/%1

6/26/84

9/21/84

10/25/84

12/5/84

8/22/85

11/1/85

1/16/85

Inspector

State

State

State

State
Federal

State

State

State

State

Conclusions

Multiple RCRA deficiencies noted. The
facility was found to be deficient in many
areas of the hazardous waste management
program."

Annual Inspection. Following apparent
violations were charged: 725.115(b)(1),
725.115(b)(2), 725.115(d), 725.116,
725.152(c), 725.173(b)(5), 725.294(a)-(e),
725.322, 725.123(a)(4).

Follow-up inspection. All previous
violations charged were resolved except
725.322. t

Part B Permit Inspection.

Follow-up inspection. Previous violation
(725.322) resolved. No current violations.
Annual Inspection. Following apparent
violations were charged: 725.116, 725.135,
725.326, 722.140(b).

Follow-up inspection. All previous
violations charged were resolved. No
current violations.

Annual Inspection. Violation charged:
725.326(b).

N
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ATTACHMENT D

LPC 1190400006 Page 2
Madison County
Granite C-ty/Reilly Tar & Chemical

I1D 006278360
RCRA/Subpart F

7/21/63 State Annual Inspection. Following apparent
violations were charged: 725.191,
725.193(f), 725.194(a)(2)(A),

725.194(a)(2)(C)

8/7/84 State Annual Inspection. A1l previous violations
charged were resolved. No current
violations.

8/1/85 State Annual Inspection. No violations.

1/13/86 State Sampling Inspection. Apparent violation
charged: 725.192(a).

2/20/86 State Annual Inspection. Previous violation
(725.192(a)) resolved. No current
violations.

5. No. All disposal practices at the facility of hazardous creosote wastes
including the surface impoundment, overflow pond, and waste pile are RCRA
regulated.

6. Yes. Areas of creosote product spillage and related soil contaminating
were noted in previous inspections around the facility processing tanks
and transfer stations. Stressed vegetation was noted in previous
inspections in the vicinity of the overflow pond. Since the overflow pond
has not been used within the past 1-1/2 years, the vegetation is
recovering.

Unknown.

~1
.

CYR:pbo/0029L

cc: Division File, DLPC
cc: DLPC Collinsville
cc: Sally Springer

cc: Kenn lLiss

2.8
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GENERAL. |

" \4FPA

[fill—in areas are spaced for elite type, i.e., 7- vrac ters/inch). : : :
" F‘)HH \1 . _. ~, 5. ENVIRONMENTAL PROTECTION AGENCY (

- GENERAL INFORMATION °

Consolioated Permits Program

1. EPA 1.D. NUMBZR
-~

F

Form Approved OMB No. 158 R0175

angfjszﬂsae

CANEL ITEMS

N\

Vl.

\\\ N

I@LK\\
N

LOCA"'ION
.POLLL TANT CHARACTERISTICS

(Read lhe ““General Instructions’ before :tamnz )

propar fill—in areals) below,

ftems |,

the:

whlch this data is collected,

? 2 TR L ,"- :'\”"---

v, f'

G;N:nAL INSTRUCTIONS _ -

S

If 8 preprinted fabel has been provided, affix
it in the designated space. Review the inform-
stion carefully; if any of it is incorrect, cross
through it and enter the correct data in'the
appropriate fill—in srea batow. Also, if any of.
the preprinted data is sbsent (the area to the
left of the lsbel space lists the information
thet should appear), plesse provide. it in the
1f the label is
complete and correct, you need not complete
i, V, end VI (except V/-B which
must be completed regardiess). Complets._ sil
items if no label has been provided:'.Ref'm:.to
instructions “for detailed . item  descrip-
‘tions and for the legal authonunons under

- INSTRUCTIONS: Complete A through J to cetermine whathef you need to submit sny permit appllcatlnn forms to thz EPA. If you enswer "'yes™ to any -
quastions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the bnx in the third column .
if the supplemental form i ettached, If you answer “no” to each question, you need not submit any of these forms. You may answer “no” it your actrvny

is excluc ed from permit recuirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—feced terms. =

MAR

T

. NAME OF FACILITY:

rs T T 1 y

1**"IRETLLY . TAR & CHEMTCAL .C.ORP.ORATI.0N .
IV. FACI .ITY CONTACT o

- . A. NAME & TITLE (last, first, & title) ) " 8. PHONE (area code & no.) "
._‘:-4 (R [ 1 M T 71 1 T 1T 1 ] 1 v 1 LR 1 T L LR ] | R i 1 1 i 1
21’IRTL J¢ L, PLANT MANAGER ) 6.1.8J14.5.2113,1,4.1
1} is a8 46 - 48 49 - 1 32 - 39
V. FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX

& YT T T T T T T T T T T T T T T T 1 T T-T 1 17 e
3lp._,0 ,BOX 3798 ) . |
18] 16 — " . + . a3
o - 8. CITY OR TOWN . P C.STATE}! D. ZIP CODE
el 77T T T T T T T T T 1 1 1 ¥ T F 31
4G RANITE .CITY, ... o dIg416.2.9 4
13 - . - £} . -
Vi. FACILETY LOCATION

) - A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER S

__:._‘ T T T T T T T°7 1 T 1 1 T 1 1 1] 1 1 T T T T ) LR

5..9.th & EDWARDSVILLE, ROAD,,

sly - - - - - - B
- . B. COUNTY NAME . D .

™ 1T 1~ T T T T 7T T T 1T 1T 17T 7T 71010171 T T 1

MADISON . - 3
ad - N “ g TR - - et B . K

C.CITY OR TOWN . .- S A - [O.STATE] E.ZIP CODE " T fif kno <
[ LR 1 T 1 T T 1T 7T 71T 71 LI LI | ] T T ¢ 17 1 ¥ ¥ 1 | B i P-"') -
6lGRANTZE cTTy, ., .. . . (ltille2449 119 o
ey - IBRREM o - 31 P2 - 84 .
EPA Form 3510-1 (6-80) ARA i W CONTINUE ON REVERSE

SPECIFIC QUESTIONS ,-‘:_ ves | wo ogomid Fo - 'SPECIFIC QUESTIONS L vEs | o Lamone
" p : lity (either existing or proposed) -
A. Is this facility @ publicly owned trestment works _B. Does or will this feci
" whic results in » dischargs to waters of the us.? X = Include a concentrated animal feeding operation or: X
(FOFM 2A) ] : L . squatic animal production facility which rnsults ina
- ‘ S e T - - discharge to waters of the U.S.? {FORM 2B) - T TR P TTRE
G ls this a fncullty which currentiy results I dwchm D Is this ¢ proposed facility (other thar those descnbed
" to waters of the U.S. other than those Cr..Crlbw in p > in A or B sbove} which will result in 2 dbch.roo to X
Aor B dbOve? (FORM ¢C) : zla T} __waters of the U.S.7 (FORM 2D) FTRN T -
- - ! F. Do you or will you inject at this facility industrisl or |
E. Coes or w.ll thns facnl ty treat, nore or dnspose of i municips' effluent below the lowermost stratum con-
.7 hezardous wastes? (FOFM3) . X i 3 " taining, within one quarter mile of the well bore, X
o e - - I YRS T - -~ underground sources of drinking water? (FORM 4) YIS BT BT
. Doy t this facile -
R A el R . D0 you or willyau nec at i feclyfuds fr e
.. in cc nection with conventional oil or natural gas pro- ! - cial procestecﬂsuch ::i mu:fnsrz“?ne::: un;n :;hz::ssc:”
.. . duction, inject fluids Lsed for enhanced recovery of proces:,fso u, ?n ,mo, ?egcovc of y thermal en u?
" oil o- natural gas, or in ect fluids for storage of liquid X :;'-'OSROM 4°)“' “9 "’ geo gl nergy X
~_hydracarbons? (FORM 4) 3a_1 3 ETY . N : BEE 37 ] 31 W
1. Tsthis Tacility & proposec stationary source which is - J. Is this facmty a proposed :mmnary source which i
. one of the 28 indus:ral categories listed in the in- " ° NOT one of the 28 industrial categories listed in the |
<ructions and which will potentially emit 100 tons .. instructions and which will potentiaily emit 250 tons .,
2 per yesr of any air pollutant regulsted under the 'jfu per year of any sir pollutant regulated under the Clean
B Ciean Air Act and mey affect or be locnod m an X .. Air Act and may affect or be located in an minm.m X
£ attairment area? (FORINS) v 2o T o ' * area? (FORM5) . Fetat—




s < E FRONY
:ONTINUED F3OM THE FRON)
VILi. SiC (_ODE‘S l4—d;grr in order of priority)

N A, FIRST, = % 0 A0 7 '-'*‘-"-7.-'.5'.5..'-3'::;: T AT B, SECOND vy ool - o
T T [} Iic T T Tar Crud
719 8. ¢ (w};c: i yintert%eggates IS 8 Organlc r? (specify]
Ll ).‘ ]>1grnents (Lakes & Toners) ] —
—— C.THIRD, . 77 " n sl s oy e | D FOURTH sy g~ o Toi
=y T (.-:pecify/ rngm e
7 : ] .7~ 2. A 1
13 16 19 — :

Vill. OPERATDF INFORMATION

. (s the name listed In

T T T T T I'Iﬁ I e e e e A I-."IT]HIVIV—I T T 'l T T T T ‘m':.:',""ﬂ_
8IR. E I, L,_LY‘ T.A, R
185 } 18 - Fe - .
C. STATUS OF OPERATOR (Emer rhe appropriate letter into the answer bax xf'Orher" specify.) .- N
TF=FEDER/AL - . . M=PUBLIC (other than federalor:rate) R (specify) bl U T
S = STATE .0 = OTHER (specify) = P Al 131 7 6 38
- P =PRIVATZ . - ; . (s}~ [7o = [ I 1]

ST . E.STREETOR P.o'. BOX ™k R
T T T T Tl T T T T T T T
1.5 1, R O_#RJT,HA D ELAWARE

F.CITY OR TOWN'" G.STATE‘ "H. ZIP CODE |IX. INDIAN LAND

T T T T T T T T R LT T s the facility Iocated on Indian lands?-
BILIND I ANAPOLTIS, 1 N{{46.284 |
s | e - e ‘o a2 Jarl e Tm
X. EXISTING INVIRONMENTAL PERMITS

A. NPDES ‘Discharges to Surface Water)- .-~ © O, PSD (Alr Emissions from Proposed Sources)
RN T T T 1 17T T T 1 clx] T 1T v T 11T 1 1T 17 11
3 N FEEN S B FUNEE S | IR W T U 1 9 P ¥ N S S | 1 1 S - L4
3 16 |17 LI] - 30 18] t¢ 17 18 N - - c - 30

B. LI {Uncerground Injection of Fluids) =5« . | o023 T o E.ZOTHER {specxf)) oA § ;
clriy T 1 T T LR L LI cl ] 1 1T T T 11 [ l 1 | ] (specify)
3 U] . N - e P
8 16 137 llL At ;I . .l- . . DR 1] 18{18 ] 1?7 IUJ .. B -*--‘ -

b C. }HCRA (Hazardous Wastes)- " a7 ] oo el =.7- E.OTHER {specify) :~. . 3 LT i
c]T] 0 R D e A D L L O D L clT] LI T k] 11 {specify)
3 R 4 9 T- < N Mt
I S W SN . TV S W U 1 T3 ELE RIE e L =T See Attachment A

Attach to th:s application a topographic map of the area extendmg to at least one mile beyond propertv boundenes. The map must show..
the outline of the facility, tie location of each of its existing and proposed intake ‘and discharge structures, each of its hazardous waste
treatme: nt storage, or dnsposal facnlmes, and ‘each well where it mjects ﬂunds underground Include all sprm s, rivers and othe: surface

Xil, NATURE OF BUSINESS (prowde a brief description

Distillat:ion of coal tar to produce creosote oil, pipeline enamel and
various grades of pitch

F9:A /S

X1, CERTIFICATION (see instructions)

! certify under penalty of law.that | have personally examlned and am familiar with the information subnvtted in this appllcatlon and alf -
attachment; and that, based on my mqu:ry of those persons “immediately responsible for obtaining the information contained in the ™
_aPpl/ccvt:on 1 believe that the information is true, accurate and complete ! am aware that there are slgmf/cant penalt/es for subm/ttmg

false ir fur/r ation, including the pos/blllty of fine and 1mprlsonment. IR T RS

NAME & GFFICTAL TITLE (xype or print)

Carl F. lLesher, Vi:e President -

General Manager, Ra2finery Division
SOMMENTS FOR OFFICIAL UISE ONLY
LI e A D R S (O B R B

C DATE SIGNED
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'A Form 3510.1 (5-80) REVERSE




. Continued: ‘rom page 2. ! . . . . - : .
NOTS: Phe tocopy this page Lefore compleu you have more than 26 wastes to list * . . ( . Form Approved OMB No. 158-S80004 ¢
EPA .. NUMEBER (en'er from page 1) \ FOR o'r'\ {claL use ONLY . ) \
TG AT - N C
wILDﬁ¢627836bjl DUP (3]2] DUP
1V. DESCRIPTION OF HAZARDOQUS WASTES (contmued}
k. EPA C.UNIT D. PROCESSES
W |HAZARD.| B.ESTIMATED ANNUAL |[OF MEA- .
Zo WWASTENO] QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
1z | fen‘er code) code) (enter) {if o code is not entered in D(1))
33 - 2¢ |37 el 33 r_u_ l'll- ]n :7] - T” 171 - 'u 11‘ - lm
1 kld 3{5 -~---&.—5g§g§ T 31612 SRS I IV
1
2
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!
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Piane . B243%1dat1op pi hastevater From
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i . | B T 1 T T T T
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12715 1. .5p6 Pl s¢g1
12 J A L L "' 7 |Bio Oxidation of Wastewater From
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7T T 7 T 7 T T
#1s  S@p.od | T SP3 TN w/Absve
. — 1 T 1 1 T 7
.15 B ,
| ] 7T L T 1
16 i
; 7T TT T 1
17
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18
T 1 T 1 1 T 1
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EPA Form 3510.3 (5-80) ' . ) CONTINUE ON REVERSE |
' PAGE 3 OF 5
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Continued from tre froat J,‘r'fb"-%

IV.DES '/CRI #FION OF HAZARDOUS W. \STESfﬂ\ Anuea} . -l
E. L‘a THIS BPACE TO LIST ADDITIONAL PROCESS CC':ES FROM ITEM D(l) ON FAGE 3

M ’
. - .

EPA 1.ID. NO. (¢n-er from page 1)
s ] TN C

FILleﬂ 21718136 6

LATIVUDE (degrees, minutes, & seconds) ’ LONGITUDE (degrees minutes, & seconds)

3 8| |ly]| |etete] 262 glolg) | ols| [sheid 2AP

VIII. FACILITY OWNER

E A. 14 the facility owner is zlso the facility operator as listed in Section Vill on Form 1, “General Information’, place an X" in the box to the left and
sxip to Section | X below.

- B. 1° the facility owner is r ot the facility operator as listed in Section V1Il on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (arec code & no.)
13 116 - 55 56 e 38 59 - &1 62 - €5
3. STREET OR P.O. BOX 4. 1TY OR TOWN 5.S57T. 6. ZIP CODE
S 3
b1 4 N - 40 a1 a7 - 1

]‘( OWNEER C ERT[FICAT!ON

/ certity un:le- penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
General Manager, Refinery Division

including the sossibil'ty of fine and imprisonment,
C. DATE SIGNTD
X, OPERATCR CERTIFICATION

{ certivy unider penalty of iaw that | have personally exam/ned and am familiar w:th the /nformat/on SmeI“fEd in th/s and a/I attached
documents, and that based va my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submiited infarmaticn is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
inciuding the possibility of iine and imprisonment,

A.NAME (print or type) . B. ATORE/ C. DATE SIGNE
C. F. Lesher, Vice President < ‘ H W‘ ) \qgo

General Manager, Fefinery Division
“PA Form 35: 0.3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5

A.NAME (pr'n’ ortyvpel
C. I, la2sher, Vice President -




{fill~in arvas are spacad for e'ite type, i.e., 17 ~haracters/inch). . F.rm Approved OMB No. 158580004 .

FORM y \ 5. ENVIRONMENTAL FROTECTION AGENCY, 1. EPA I.D. NUMBER
) HALARDOUS WASTE PERMIT APPLICATI =

t . A Consolidated Permits Program FII|L|D ﬁ ¢ 6l 21 71813l 6 Y

RCRA ! (This information is required under Section 3005 of RCRA.) - 4 13 1e =
r 5
FOR OFFICIAL USE ONLY 50
s | T e g
1! 24 9

II. FIRST OR REVISED APPLICATION

Place en "' 1n the approprute box in A or B below fmark one box only} to mdu:ate whether this is the first apphcat.on you are submmmg for your facility or a
revisac apjlication, If this is your first application and you already know your facility's EPA 1.D. Number, or if this is a revised application, enter your facility's

EPA 1.D. llumber in Itemd.asave._ . _ el .
A. FIRST APPLICATICHM (place an X" below and provide the appropricte date)
[SEJ 1 EXISTING FACLITY (See instructions for definition of *'existing’’ facility. [: 2 LECW FACILITY (Complcre item below.)
Y Complete item below.} FOR NEW FACILITIES,
< Mo T bar ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) ‘T e —= 7;‘;“0;:,05&1“1:5 %?’;EA-
> ‘ OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED FION BEGAN OR 1S
81 7 6 9 gﬂg (use the boxes to the left) l ]
- = EXPECTED TO BEGIN
"3 " 27 2 k] 74 15 26 77 el ]
El FEVISED APPl ICAT ON (place an “X" below and complete Item I above} - : . . - .
[:]I FACILITY HAS INTERIM STATUS Dz. FACILITY HAS A RCRA PERMIT

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes, 1f more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below, then
descrite the process {including its design capacity) in the space provided on the form (/tem {/1-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT ~ Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column B(1), enter the code from the list of umt measure codes below that describes the unit of
measure used, Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
_._.__._pROCESS _____ CODE  DESIGN CAPACITY — PROCESS = CODE _ DESIGN CAPACITY
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUMDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
. METRIC TONS PER HOUR:
Disposal : GALLONS PER HOUR OR
INJECTISN WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL. D80 ACRE-FEET (the volume that OTHER (Use forphyncal chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR ’ processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND A>PLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN 12ISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.}
LITERS PER DAY
. SURTACE IMPOUMNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE : MEASURE " MEASURE
- UNIT OF MZASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLOLS. ., .t it i e s o n e G LITERSPERDAY . .. ..« oot e \Y
LITERS . . it it ittt v meene o L TONSPERHOUR .. ... ... v D
CUBIC YARDS . & . v v v vv v v o v v w Y METRIC TONS PER HOUR. . ... ... w
CUBICMETERS . . v o vvv vt v aena c GALLONSPERHOUR . ... .0c .0 .. E
GALLONSPERDAY .. ... v v v LITERSPERHOUR .. .. .. ...... H

EXAMPLE FOR COMPLETING ITEM 11l {shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hoid 400 gallons, The facility also has an incinerator that can burn up to 20 galions per hour.

[ s | [r7a] ©
C bur AN NN NN
1 2 - 13 )14 13
! B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
Ll PRO-: X(A.PRO FO
Wl cess 2. uMiT [opEriaL| 4| cEss 2, uNiTloEFiCiAL
55 |f(ESmEI.'Exs.‘ "(AMQ;"NT O;UMREEA' USE us (fC"?mD“E“ 1. AMOUNT o;u":.;k USE
:2 abour) . specify) (ceondt:)r ONLY gg above) ) g:%':it:)rj, ONLY
.‘T L LT - 22 ] | Ly - 32 16 - 18 |19 - 27 24 - 32
* Sr—— -
AT 2 ovU 57 g2 3¢, ddgbbP o}
XIFOTS 26 —ii i 61slgl1 1125¢¢>$5 G
1] 7
i 37 48pp8 6 u
" I
“ |7 g2 350 D 8 _,.
3 , 9 . '
S le 11,4006 6& G
)
41s/ g2 1,186 GO0 10 _
e 7 27 28 29 - 32 TSI D - 27 28 22 - 2
EPA Form 351 |0-3 {6-30) . PAGE | OF 5 CONTINUE ON REVERSE
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111. PROCESSES (cortinued) I ; P
[C. 5> AX'E FCR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code '"T04'’). FOR EACH PROCESS ENTERED HERE
INCI UDE D™SIGN CAPACITY.

IV. DESCRZPTION OF HAZARDOUS WASTES

A. EPA FAZAFDOUS WASTE NUMBER — Enter the four—digit number from 40 CFR, S.r.JpartD for each listed hazardous waste you will handie. If you
handle haz ardous wastes whizh are not listed in 4G, CFR, Subpart D, enter the four—dnglt number/(s/ from 40 CFR, Subpart C that describes the characteris-
tics end’/or the toxic contaminants of those hazardous wastes.

B. ESTIMAT:D ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For rach characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs/) thet will be handled
which 5ost 2ss that characteristic or contaminant,

:C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

code; are:
mmﬂﬂﬂlI;QLMEASUBE_____LQQE MEIBJQ_U_MJ'_Q.E_MEASU_BE___—_C_QD.E
POUNDS ., o v o e v v st maae e o e eeaeseaa KILOGRAMS . . ... .... .
T ONS. & v i i i e ittt e e T METRICTONS . . . ¢ vt i v s oo n s ansansnas M

If facility -ecords use any ctier unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSIES

1. PROCESE CODES:

* For listed hazardous wasta: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item {§|
to indicste how the waste will be stored, treated, and/or disposed of at the facility.
For nor—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 1) to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
tha- ch:racteristic or toxic contaminant,
Note: Four spaces are grovided for entering process codes. If more are needed: (1) Enter the first three as described above; {2) Enter “000” in the
extrem: right box of [tem 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PIROCESS DESCRIPTION: if a code is not listed for a process that will be used, describe the process in the space provided on the form,

NOTE HAZAFDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
_more than one E°A Haza-dous Ywaste Number shall be described on the form as foliows:
1. Select cne of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
*quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,
2. Irn cotumnn A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{2) on that line enter
“included with ebove” and make no other entries on that line.
3. Repeat step 2 for each otrer EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMP_E FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of ck-ome shavings from leather tanning and finishing operation, in addition, the facility will treat and dispose 0¥ three non—listed wastes. Two wastes
are corrosive cnly and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposa! will be in a landfill.

: A.EFA C.UNIT D. PROCESSES
3 [HAZARD.| B. ESTIMATED ANNUAL (O7 MEA
<0 ASTENO| QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
T2 |(enter code) (enter (enter) (if a code is not entered in D(1))
. ) T 1 T 1 T T
X-1|K]0|5 14 900 P T03D80
: ) =T T1 T LI
X-21D4091 9|2 400 ‘ Py |\TO3D8O
: T T T 7 LI IR
X-3|D{0|0 |7 100 \Pl [T03D8O
LI T LI T 1
X4|D[o|a|2 included with above

EPA Fonn 3513 (6.80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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REILLY TAR & CHEMICAL CORPORATION
GRANITE CITY, ILLINOIS

In #I1LN006278360

ATTACHMENT "A"

Existing Environmental Permits
Illinois State Permit Number Source Nescription
D. #1..9040AA0 Permit #02101030 Roilers
D. #1..9040AA0 Permit #03021158 Target Pitch
D. #31..9040AA0 Permit #72111177 Refinery
D. #1.9040AA0 Permit #03032433 Enamel Plant
D. #1..9040AA0 Permit #77120064 320 Tank Heater
D. #1.9040AA0 Permit #I907004 Incinerator

EPA 1.D. #IL006278360

Tvpe

Operating
Operating
Operating
Operating
Operating

- Air
- Air
- Air
- Air
- Air

Construction - Air
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